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ABSTRACT 



Five case studies illustrate evacuation decision making in a 
wilderness setting. The cases describe medical problems encountered during 
wilderness trips: (1) a hiker suffering from hypothermia; (2) a 49-year-old 

man with chest pains; (3) a 19-year-old woman with abdominal pain,* (4) a 
young woman in anaphylactic shock; and (5) a teenager hit on the back of the 
head. In each case, the situation and facts are outlined, including the 
patient's vital signs, and at several points in the case's progression, the 
outdoor leader is asked to make an assessment and outline a plan and 
anticipated problems. Each case is followed by a debriefing that discusses 
the important points in the presenting problem and the signs that would call 
for immediate evacuation of the patient. (SAS) 
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ABSTRACT 

This workshop will explore current issues in wilderness medicine through the use of case studies. 
Emphasis will be placed on evacuation decision making. This will be an excellent refresher for 
anyone with wilderness medicine training and invaluable for program administrators responsible for 
developing evacuation protocols. For Case Studies 1-5 please refer to the 1996 ICORE 
Conference Proceedings. 

CASE STUDY 6 

You are guiding your clients on a winter ascent in the Tetons. It is the first clear day in nearly a 
week and the temperature has finally topped the 0°F (0°C) mark. As you stop for a break at 9 A.M., 

4 miles into your climb, one of your clients notices a figure in the distance huddled next to a large 
rock. You go over to investigate and recognize the outer wear of one of the climbers you met 
yesterday as he began his ascent of the peak. 

You approach the man to see if he is OK and to offer your help. He makes no movement or sound 
as you walk over to him. You notice that his face and beard are crusted with ice and his face is 
extremely pale. His eyes are closed. You attempt to wake him up by shouting at him and, when 
you get no response, by vigorously rubbing your knuckles across his sternum. You think you detect a 
faint moan. You begin an initial assessment of the man looking for airway, breathing and 
circulation. You find no evidence of trauma on your head-to-toe exam. At 9:10 A.M. his vital signs 
are: 

LOC: Unresponsive, except for the faint moan 

HR: No detectable pulse 

RR: 4, almost undetectable 

SCTM: Pale/Cold/Dry 

BP: No detectable radial pulse 

P: Extremely slow to respond to light 

Please list your current assessment, plan, and anticipated problems. 

DEBRIEF POINTS CASE STUDY 6 

It is important to understand the implications of and guidelines for the performance of 
Cardiopulmonary Resuscitation (CPR) in the wilderness. In an urban context CPR should not be 
initiated if there is: Any sign of life in the patient, a danger to the rescuers, dependent lividity (a 
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pooling of blood in the lowest parts of the body), rigor mortis (a stiffening of the limbs), an obvious 
lethal injury (e.g., decapitation), or a well defined Do Not Resuscitate (DNR) status. 

In addition to the urban guidelines, there is an additional guideline that applies in a wilderness 
context If the patient is rigid from the cold and has a non-compressible chest, chest compressions 
should not be initiated. It is virtually impossible to determine the presence or absence of cardiac 
electrical activity in a cold, rigid patient without a portable EKG machine. It is however very 
possible for a person to succumb to exposure hypothermia, have no detectable breathing or 
palpable pulse, and still be alive, but very fragile. In spite of the apparent absence of breathing or 
a pulse, many of these patients will exhibit some sign of life such as a deep pain response, pupil 
response, fluttering eyelids, etc. 

The most appropriate treatment for a cold, rigid, pulseless patient in the wilderness is to: Begin 
artificial respirations, preferably with supplemental oxygen, to package them to prevent further heat 
loss, and to evacuate them as gently and quickly as possible. 

CASE STUDY 7 

You are leading a 2 week hiking and natural history program in the Grand Gulch area of Utah. It is 
the fifth day of the trip and you have decided to hike up to the canyon rim via a steep side canyon. 
You reach the plateau behind most of your students and glance back to see Jim Doe, your oldest 
student at the age of 49, sitting on a rock with his hands braced on his knees about 100 feet below 
you You call down to him to see if he needs help and he replies that he's not feeling too well, but 
probably just needs to rest a bit. You leave your other students under the care of your co-instructor 
and carefully make your way down to Jim. 

Upon your arrival you notice that Jim looks pale in spite of the 80°F day. He is breathing rapidly 
and shallowly When you inquire further you discover that as he was ascending the canyon he 
became suddenly short of breath and began to experience a tightness in his chest. Because he 
also felt nauseated he assumed that the strenuous hike out of the canyon was upsetting his recent 
lunch He continued to hike until the tightness in his chest worsened and he was unable to catch 
his breath. He reports feeling lightheaded and dizzy apd says he doesn't think he will be able to 
continue with the hike. He denies ever feeling this way before, denies falling down and says he has 
no relevant medical history. At 1 P.M. his vital signs are: 

LOC: Alert but anxious 
HR: 96, strong and regular 
RR: 28 and shallow 
SCTM: Pale/Cool/Moist 
BP: 162/P 

P: Equal, round and reactive to light 
Please list your current assessment, plan, and anticipated problems. 

At 1 20 P.M Jim reports that he now feels pain radiating down his left arm and that it feels like 
someone laid a huge boulder across his chest. He is becoming increasingly agitated and is womed 
about how he is going to get out of there. At 1:20 P.M. his vital signs are: 

LOC: Alert but agitated 
HR: 104, weak and regular 
RR: 30 and shallow 
SCTM: Pale/Cool/Moist 
BP: 164/P 

P: Equal, round and reactive to light 
Please list your current assessment, plan, and anticipated problems. 



debrief points CASE STUDY 7 



rardiac emeraencies are a threat to life to patients in urban settings and an even greater threat to 
Datients in remote settings where time to definitive medical care is delayed. Management of the 
wilderness cardiac patient revolves around two important principles. kee PjJ®^^ “ “ f 
nnssible fDhvsicallv and emotionally) and evacuate them as rapidly as possible. Someone 
SSnSha the S and symptoms of a heart attack that do hot relieve with 10-20 minutes of rest, 
should be evacuated with the least exertion possible. A heart attack justifies the use of a helicop 
nr other rapid evacuation methods. Asking the patient to walk will overwork an already overworked 
heart and mav sianificantlv worsen the patient’s condition. While waiting for an evacuation yo 
Sin considTr VSSSSSS one aspirin to your patient to help reduce clotting and assisting them 
with their own nitroglycerin medication. You may help administer up to three nitr °9'^ enn .^ blet 
If available supplemental oxygen will greatly help your patient. It is important to realize that 
denial on the part of the patient is a significant factor that often delays the onset of care. 



CASE STUDY 8 

You are instructing a month long wilderness expedition in the Wind River Mountains of WY. It is 
the beqinning of your third week and you are presently 14 miles from the nearest roadhead. This 
momina 19 year old Sandy Doe approaches you in tears. She says she is feeling awful. She says 
SSteS? 3 Jeek has been a challenge for her. She says she felt great the first week of the course, but 
thfs last week she has been extremely tired and feels unable to keep up with the group. She says 
? h “ has been getting nauseated when she hikes and has very little appetite Yesterday afternoon 
she beqan to experience lower abdominal pain and cramps that persisted through this 
She says she ateo noticed some vaginal spotting beginning yesterday that is continuing. She says 
she felt dizzy when she walked over to find you. During your conversation you notice Jhat she 
aDDears tired and she looks quite pale. Upon physical exam she is tender in the lower quadrants of 
her abdomen and she appears to be guarding the area. She has no relevant medical 
that she is sexually active, and says her last menstrual cycle was about six weeks ago. She says the 
trip has been very stressful for her. At 7:30 A.M. her vital signs are: 



LOC: Alert, but anxious 
HR: 108, weak and regular 
RR: 24, unlabored 
SCTM: Pale/Cool/Moist 

BP: 86/P 

P: Equal, round and reactive to light 
Please list your current assessment, plan, and anticipated problems. 

Upon reexamination at 10:30 A.M. her abdomen feels rigid and her vital signs are 

LOC: Alert and very agitated 
HR: 116, weak and regular 
RR: 24, unlabored 
SCTM: Pale/Cool/Moist 
BP: 78/P 

P: Equal, round and reactive to light 
Please list your current assessment, plan, and anticipated problems. 



DEBRIEF POINTS CASE STUDY 8 

Because it is challenging to correctly assess the severity of abdominal injuries or illnesses in the 
backcountry it is recommended that you evacuate anyone with abdominal pain who also has 
Signs and^ymptoms of shock, blood in the vomit feces or unne, pain persisting oreatar^an 12-2 
hours, localized pain especially with guarding, tenderness or rigidity, persistent nausea and 
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vomiting, or diarrhea greater than 24-72 hours, fever above 102°F <38°C), or signs and symptoms of 
pregnancy. 

in aeneral it is recommended that any sexually active female who presents with lower abdominal 

nain should be evaluated for pregnancy. If pregnancy is suspected, she should be evacuated 
pain should be evaiuaxea hw svmDtoms of pregnancy include: Amenorrhea, fatigue, breast 

tendfmes1 y 'frequlnt urinahon and nausea. Potentially senous complioations in the fust trimester 

include spontaneous abortion and ruptured ectopic pregnancy. 

CASE STUDY 9 

It is a fine spring day, plants blooming and bees buzzing. Your group of would be naturalists are 
busv identifying flowers Suddenly a scream pierces the air and you see one_ of your st “ dents - K |m 
n .J runnina across the meadow engulfed in a swarm of bees, angry about the nest she has just 
disturbed She runs towards the river and immerses herself to escape. By the time you reach the 
water most of the bees have given up and you dodge the last few angry buzzers to reach her j . 
Qhl icTnhbinn hvstericallv from pain and fright. You coax her onto shore and notice at least 50 
red raised wefts from the stings. The next few minutes pass too quickly. Before Y° ur jj r face 
hpnirv? to redden and swell Suddenly she complains not of pain but of increasing difficulty 
catch in a°h er^b reat h Herbreatffing be^mes ragged and gasping. You think back to her medical 
£1? "‘"V h ® r nnS ^recall any history of an allergy to bees. Less than five minutes after you pull her 
ouTof the water she collapses on the ground, her skin flushed and her face swollen. She appears to 
be barely breathing. At 2 P.M. her vital signs are: 

LOC: Pain responsive 

HR: 112, weak and regular 

RR: 32, shallow and wheezy 

SCTM: Red/Warm/Moist 

BP: No radial pulse 

P: Equal, round and reactive to light 

Please list your current assessment, plan, and anticipated problems. 

DEBRIEF POINTS CASE STUDY 9 

Your student has suffered from a life threatening form of allergic reaction known as anaphylaxis. 

Her body has mounted an all out attack against the foreign protein introduced into her system b y 
♦hP hpp verfo min this case however, her body has overreacted causing an excessive release of 
histamines which result in a widening of her blood vessels and a narrowing of her a.r passages. The 
end result, death by shock and suffocation. 

comes ready to administer with pre-loaded adult 

doses The Ana-Kit ® and Ana-Guard ® have the advantage of having tvra pre-loaded dosiw in on 
. ’ ThP disadvantaae is the user must be comfortable actually administering a shot into the 

medical care. 



CASE STUDY 10 

You anb your assistant — , r are M| «■ ToVart ’/S MSST 3 

,or - we "'" 9 ' " is 8:30 PM - . 

The muffled curse in the distance fe W'wedjhe arrival h ° f ^ n ^K^ to 

14 year old Charlie Doe has been hit in the back or me n y the roC k hit his 

2l7o ,S ^ ^ ^ m "“ d * 

When you arrive, approximately fve minutes after the |[^^° 3 ^ re „aitep U in the hair on the back 
ace a7h d on The back}, MUM ^eSo g ^ "ous TnTwants to go to bed. He 

££j A ‘ 8:50 p M his vi,al si9 " s are: 

LOC: Awake and oriented 
HR; 76 regular and strong 
RR: 16 and easy 
SCTM: Pale, warm, and moist 

BP: 100/60 4 . . .... 

P: Equal, round and reactive to light 

Please list your current problems, plan, and anticipated problems. 

buTcmnplalning^of 5 dizzines^! ^u^ea^nd^a 1 sMgh^h^dache 6 S 7 t .00 h^s vitaTsign ^Tre^ 

LOC: Awake and oriented 
HR: 64 regular and easy 
RR: 12 and easy 
SCTM: Pink, warm, dry 
BP: 110/68 

P: Equal, round and reactive to light 
Please list your current problems, plan, anticipated problems. 

DEBRIEF POINTS CASE STUDY 10 

Head injuries often present significant cha, ' e a ^ ^° ith °f S, cLed"^ 

and of themselves are necessarily cause f° ^ be allowed to remain in the backcountry, but 
<;ians and symptoms of a mild closed hea j mnservative course of action, however, is 

needs to be monitored for a worsening hea ^.'^!X' s especially minors whose parents or guardians 
to evacuate any individual who looses consciousnes P V p atients who remain in the field 

may be upset to find out their child was ^^^inte^als tocheck for: change in mental status, 
should be allowed to sleep, but awakened a 12 lethargy, excessive sleepiness 

worsening headache vision JJ ur bance P ^ develop the patie nt should be evacuated from 
ataxia or seizures. If any ot tnese benuu a 
field rapidly. 



• MAH- 10-93 THE 11:00 AM U. OFU. 



NO. 8015859434 



r. 



From: ISsin^oe^e^^oeXReUUel .org> 

To: rob. jones@m.cc. Utah. 

Subject : * 1997 ICORE proceedings 
Dear Rob Jones: f the 1997 ICORE proceedings for 

iiicii a Sl9nc 

'St.chj* below. Please sign an, return 
to ^ by »all br fax. Thanks for your help. 



Sincerely, 

Susan Voelkel 
ERIC clearinghouse on 
p.O. Box 1348 
Charleston, WV 25325 
FAX: l-304 _ 347 _ 0487 



Rural Education and Small Schools 



(ERIC/CRESS) 



Sfnce e ?f Mu n cat?on?fpesearch and Improvement (OERX) 

ERIC REPRODUCTION RELEASE 

I Document Identification: 

Title- Aventuras en Mexico: Proceedings of the 1997 International 
conference on Sutdoor Recreation and Education (ICORE) 

Author: Rob Jones 4 Brian Wilkinson (editors) 

Corporate Source: Association of Outdoor Recreation and Education (ACRE) 
Publication Date: 1998 



H. Reproduction Release: (check one) 



In order to disseminate as wid ® ly f| ^^ S community ^documents announced in 
materials of interest M the educational “™“"^4 soorces in Education 
the monthly abstract journal of the! ™ microfiche, reproduced paper 

(RIE), are usually wade avails t through the ERIC Document Reproduction 

' glvtn^the source of each document. 

document^please ind sign the 

release form. 

bevel 1 - Pftwibtin^ reproduction and disseminatiohrin^microfiche or 

other ERIC archival media (e.g- 

bevel BA - P ^-r in ! R - P rr d chfvri"c:^e d C tirsrs^ibers"oriy flChe " 

in electronic media for ERIC arcnivax 

Level 2B - Permitting reproduction and dissemination in microfiche only. 

O gn Here: "I hereby grant to the Educational Resources Information Center 



MAE 1 1 0-38 THE ] ] : 00 AM U. OFU. 

i, 



1 NO. 8015859434 



P. ? 



(ERIC ) nonexclusive permission to reproduce 

g-sss/st sss«jgs 

permission from the copyright holder, to satisfy -formation 

nSdfofeS"c«ors in response to discrete inquiries. _ 




Signature : 

Printed Name: 

Address: /fOST^ & 

S^c y U-T' g-<s//Z.~i/ZtrQ 



Position: /P&zs? 

Organization: stO/?-^ 

Telephone No: &0 / ~ST%/ 



naf*P' c3 //A 



'ex' 



m. Document Availability Information (from Non-ERIC Source): 

S^JL-SSSSlS frlfa^ourcL- <“ “* 



Publisher/Distributor: 



Address: 

Price per copy: 



Quantity price: 



IV. Referral of ERIC to Copyright/Reproduct 

If the right to grant reproduct ^SS"* 6 
addressee, please complete the following. 

Name : 



ion Rights Holder: 
is held by someone 



other than the 



Address : 



V. 



Attach 



this form to the document being 



submitted and send both to: 



berma lanham, coordinator of services 

ERIC clearinghouse on Rural Ed 

p.O. Box 1348 

1031 Quarrier Street 

Charleston, WV 25325-1348 



AND acquisitions 
and Small Schools 



Phone and electronic mail 



numbers : 



800/624-9120 

304/347-0487 

u56el@wvnvm- 



(Clearinghouse 
(Clearinghouse 
wvnet . edu (Berma 



toll-free number) 

FAX number) 

Lanham on the Internet) 



ERIC 



